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Doctor, coroner, etc. must use only stondard nomenclotura in item 18. No symptoms will be listed.

All disagses in Port | must be cavsaliy reloted.

ek

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TILED JAN 2 3-1958

Registration District No., _

THE DIVISION OF HEALTH OF MISSOURI

i

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlsm:r Ne. .,

.30

47464

STATE FILE NUMBER

....-..... Reglstrnr s MNo. ____CQ_S_Z _____

PLACE OF DEATH
COUNTY

STATE

F3 USUAL RESIDENCE (Where deceased lived. If institution: Residence befor &
b. COUNTY 51y ﬂdm'uly

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no or unkmwﬂ)l {If yos, give walxnjrcdchl of service)

N

14, SOCIAL SECURITY HO.
Hone

17. INFORMANT

Mrs. James Rees, Vida,

Address
Migsouri

Phelps Missouri
CITY (if cutside corparate limits, giva TOWNSHIP enly) Inside Limits [ Cgr‘( ansida Limits
R R . . ¥
TONN ROIAA...... k0  (mzza-,|Yeskd Nel] TOWN Vide L 1 YesC] Nef:
FULL NAME OF,(f NOT, I, give logari Length of stay in 1b d. STREET If ide, give i i
Rk I(-I i Igrllgapng_logge lgelt:liT} ength of stay in iDDl[E?EESS { c:um e, gtve ecation) Resido on Farm
INSTITUTION 27 Yrs 1/2 ¥i. No. Vida Yes [} Nolfrd;
| |
3. NAME OF DECEASED First Middle Last .| 4. DATE Month Day Year
{Type or print} OF
MARY KATHERINE PECK CEATH Dec. 31,1957
5. SEX 4. COLOR OR RACE T'MARRIEDDNEVER MAQIED 8. DATE OF BIRTH 9. AFEe E‘"J.;:;; ;:J::}I::ER;LEAR IE:::DER 2;:!!5.
‘_ . a8 114 23
Female White wivowen [] pivorcee[J|gue, 19, 1885 i l
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siote er country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retived) INDUSTRY
Houselreepine Self Louisa. Kentucky USA
130. FATHER'S NAME 13k. MOTHER®S MAIDEN NAME 14. NAME OF HU;EAHD_ OR WIFE
John Pacl Anne leing' Kever Merried

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART L

Condltions, if any,

18. CAUSE OF DEATH {Enter only one couse par line for {a}, (h), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

which gave rize to
obove cavse (o),
stating the under-

} DUE TO ()

DUE 10O {c}

Death occurred at

_aﬁ:m%
73 58P

% fBying cause lest.
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the teminal diseare condition ghvan in PART i (3} 19. WAS AUTOPSY
b PERFORMED?
z _ S / 99) L. YES[J NO
£t 200. ACCIDENT SUICIDE HamicIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART H of item 18.)
wr
o 0l 0] O . ..
S 20c. TIME OF Hour Meonth, Day, Yeor
3 INJURY a.en. :
k] p.m.
204. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory,ystrees, office bldg., etc.) ) )
WORK AT WORK ’ "
21..1 attended the deceased f:'om' 0 foW ond last Iuw{: alive on .

m on lhu dah stated above; and to the best of my knowledge, from the couses siated.

72a. SIGNATURE /W

S bl 20

22¢. PATE SIGNED

/I~ 82-S8
238, BURIAL, CREMATION,{ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY-» ~ =« -} 23d.-LOCATION (City, town, or county) . . (State)
REMOVAL (Specify)
Rurial Jan. 2, 1958 Peclc Cemetery - Vida, Missouri”
24. FUNERAL DIRECTOR ADDRESS L 25. DATE RECD. BY LOCAL REG, G|STRAR'$ SIGNATURE . &
K} . .Rolla, Yo ﬁ £ M

481958

(Licensed Embalmer’s (ij!mm on Reverke Side)




 RFETIVED o
Pue s County Health Offices,

County File Nurdber_.___z.ﬁ:!..___.—

Sate Filed o o2 B L

STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..viivvreiniiiiieeiees e eeeemaeaserasirenraneaennaasareentannan eeermaeensies .o

. working under my personal supervision.

Student .oooviveieiiiiiiiir e e
Signature of Student Embalmer
:;_“ :: \ :\n F U ‘ =
Tk .,-_ . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure _

. to comply “with the above constitutes grounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T If th:s body is not embalmed, fact should be S0 stated above,

«




